The " Pudding Face" Type of Dyspituitarism (?).
By E. G. FEARNSIDES, M.D. V. O., FEMALE, born October, 1898 . The patient is the second of two children; her sister, born January, 1897, who is of normal size and proportions, started to menstruate when aged 14L. Her father and mother, aged 54 and 52 respectively, are of ordinary size and healthy. As a baby she was always " large" but normally proportioned. At the age of 7 she suffered an attack of scarlet fever; after this attack she began to get stout. A photograph taken at the age of 4 shows the patient with a round face but otherwise normal, whilst one taken when she was in Standard II, about 1906, shows that she was then already noticeably and abnormally obese. When in Standard IV the severity of this obesity had increased, and the photograph taken in 1910, when she was in Standard VI, proves that at that time she had a double chin. In 1912 she was grossly out of proportion, but her neck and trunk were not so severely affected as they are at the present time. She left school in 1912, having reached Standard VIIx, and since that time has worked at a book factory. In 1913 she weighed 13 st. 121 lb., and measured 4 ft. 3 in. in height. She has never menstruated. On April 21, 1916, she slipped when getting off a tram, fractured her right patella, and was admitted to the London Hospital under the care of Mr. Jonathan Hutchinson.
Since 1905 her general health has been good; she has never been laid up with any illness. Her only complaints are of " her appearance " and occasional attacks of frontal headache, which " take me off my food and make me feel sick," and some shortness of breath on slight exertion. At the present time she weighs 13 st. 91 lb. She wears boots size 4 and gloves 64, and before admission stays 48. Her head is of normal dimensions, measuring 22 in. in circumference, 133 in. from nasion to inion, and 131 in. between the meatus. The hair of the scalp grows very slowly, is scurfy, curly, scanty, and harsh. On the moustache anwd beard region is a copious growth of stiff dark hair, and over the front of her chest is a considerable hirsutic development. The nails both on the hands and feet are little affected. There is no excessive pigmentation of the skin or on the mucous membranes. The skin generally is dry, and epithelium tends to be heaped up on it. The skin of the extremities is blue or mottled and sweats little, but the patient complains of excessive sweating in the axillae and groins. In the folds *of the fat-covered abdomen intertrigo is troublesome, and from time to time she has suffered from follicular infection of the skin of her trunk. For a girl of her height the upper extremities below the elbows and the lower extremities below the knees are of normal proportions. The oral cavity and pharynx appear of normal size. The cheeks are of high colour, rounded and prominent. Under the chin is an enormous deposit of loose, soft fat. Viewed from behind she presents the appearance of an extremely obese old woman, whilst her chest is barrel-shaped. The breasts are of masculine type, with small flat nipples. The whole chest,' however, is covered with a great excess of fat. The abdomen is extremely adipose, and its walls are thrown into large folds such as are so commonly seen in grossly adipose old women. The fat of the abdominal wall is most excessive over the suprapubic region, which hangs down over the small and ill-developed female external genitalia. The thyroid gland cannot be palpated. In the heart, lungs, abdomen, and urine no abnormal signs can be determined. The vessels are not thickened, and the blood-pressure is not raised. The diurnal quantity of urine measures about 45 oz., its specific gravity ranges from 1018 to 1022, and after the administration of 100 grm. of glucose by. the mouth no sugar appeared in the urine. The voice is still girlish; she can sing well, and is a member of a prize choir which competes regularly at the Crystal Palace. On the average she is contented and good-tempered, learns easily, and is fairly good at her work. Torpidity, drowsiness, and psychic disturbances have never been noteworthy. The ocular movements are unimpaired, and ptosis has never been noticed. Vision is good, and the optic disks and fundi appear normal. Smell is unaffected, and hearing is good. The cranial nerves function normally. Gait is unaffected, and all movements can be well and powerfully performed. Rombergism is not present. No sensory interferences can be demonstrated. Both knee-jerks are extremely glib, and ankle clonus can be easily elicited on both sides. The plantar responses are difficult to obtain, but appear to be of flexor type. Abdominal reflexes cannot be obtained. Wrist-and elbow-jerks are not exaggerated.
An X-ray of the sella turcica shows a small ovoid pituitary fossa 10 mm. in greatest diameter, 9 mm. in depth, with a very narrow neck, showing An opening measuring less-than 2 mm., surrounded by welldeveloped and opaque bone.
Dr. F. PARKES WEBER: If Dr. Fearnsides' case is really one of dyspituitarism, I think that the relative hairiness (hirsuties) of the ppitient is a most remarkable and exceptional feature. Nevertheless, an American writer has recently described a symptom-complex under the term "pilous cerebral adiposity," ' which he regards as a hairy type of hypophyseal disease. In Dr. Fearnsides' case, however, the peculiar plethoric, " coarse" type of "precocious obesity," associated with abnormal growth of hair, suggests the presence of suprarenal tumour of the "hypernephroma" kind. It is noteworthy that girls affdcted with such tumours have sometimes, like Dr.
Fearnsides' patient, presented secondary sexual characters approximating to those of the male. ' W. M. Kraus, Amer. Journ. Med. Sci., Philad., 1915 , cxlix, p. 737. (May 25, 1916 Amyotrophic Lateral Sclerosis in a Man, aged 28, showing
Chvostek's Sign.
By LEONARD GUTHRIE, M.D., and E. G. FEARNSIDES, M.D.
H. H., MALE, born 1888, single, clerk. The patient is the eldest of five healthy children. He entered the Civil Service as a boy clerk at the age of 16, and until May, 1915, had suffered no serious illness. In this month he began to feel "run down," easily tired, and " not quite himself"; he attributed his condition at that time to the fact that he was working hard all day at the office, and in the evenings was running a troop of Boy Scouts. Within a few weeks, however, the weakness, which before had been general, seemed to settle in the left arm and shoulder. In August, 1915, he took a holiday and ran a summer camp; his general condition improved considerably, but on his return he found that his left upper extremity had wasted noticeably. In September local weakness of the right upper extremity developed, and he found that after a day's work both legs would ache and drag. During the whole of this time he had suffered neither fever nor pain. In September, 1915, he attended as an out-patient at the National Hospital under the care of Dr. James Collier, but despite treatment the weakness and wasting progressed. He first attended at the Maida Vale Hospital under the care of one of us in December, 1915, and was admitted an in-patient in April, 1916; since he first came under observation the
